Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
KROGER #744 B §12-944-7016 Inspection

Address own 615-232-9507 04/26/2022

2864 CHARLESTOWN ROAD, NEW ALBANY IN 47150

Owner Purpose Follow Up Released
KROGER BUSINESS LICENCE X Routine 05/05/2022
Owner's Address Follow-up

P.O. BOX 305103 NASHVILLE, TN 37230-5103 .

____Complaint
Person in Charge .
ROBERT BOONE Pre-Operational
To M T

Responsible Person's Email —remporary enu type

TYLER.SAYERS@STORES.KROGER.COM ___HACcCP 1_2_3__4X5__
Certified Food Handler Other (list)

TYLER SAYERS PAUL REFSNIDER

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
218 X Observed 2 labels stuck on rollers in meat department prep room. Today
297 X Observed dried food debris on tray under fresh chicken in display cooler. today
310 X Observed a build-up of dust around air vents and on wall near shelving in 1 week
bakery.
411 X Measured light intensity in loading area, back hallway and near trash 2 months
compactor at 10-15 footcandles. 20 footcandles is the minimum in all areas.
Light bulbs should be replaced with brighter bulbs or additional lighting
should be installed to meet minimum requirements.
430 X Observed broken floor tile near dish machine in bakery. Observed mount 2 months
for hose in bakery to be pulled off the wall.
431 X Observed buildup of dust on top of first floor offices. This can be observed 1 month
from the main office stairwell. Observed floor drains in deli, bakery,
produce and meat departments to be in need of cleaning. Observed ceiling
and light shields in meat prep room to be in need of cleaning.
433 X Observed mops left in mop buckets near mop sink. Mops should be hung to today/ retrain staff

dry.

Summary of Violations 0 NC 7 R 0
Received by (name and title printed): Inspected by (name and title printed):
Thomas Snider CFS
Received by (signature): Inspected by (signature):
P s I =S
cc: cc:




